V o l u m e 9 5 O c t o b e r 2 0 0 2 answers of course) at the end of every chapter. I particularly liked the review on evidence-based treatment of hypertension, focusing on differences-or rather lack of difference-between newer and older drugs. In other sources this kind of information often gets submerged.
In his latest work, Fritz Spiegl has assembled the words and music of forty-two songs and other musical matter, all relating to medicine (it is about lotions, urges and purges). The cover of each piece has been reunited with its music, sometimes after more than a century. Twenty-six of these memorable illustrations have also been reproduced in full colour in a separate section.
The contents provide remedies for most of life's ailments, including Dr Jongh's Cod Liver Oil and Bile Beans. The Wincarnis Waltz demonstrates how medicine dealt with the problems of prohibition. Apparently, Beecham's pills were as good for bad legs as for headache and all nervous afflictions (as well as supporting Sir Thomas's orchestra), while Ja Jah protected against income tax as well as baldness. Spiegl's anecdotes and historical vignettes provide a characteristic blend of humour and education, updating the reader on phrenology, laughing gas, Burke and Hare, and the undertaker Bantry who first linked obesity with early death: we are reminded in the Lithotomy Sonata that Samuel Pepys was a rare survivor of such an intervention. We learn of heartache, heartbreak and the debauched medical student, and marvel at the potentials of thermogene and ipecacuanha in an era devoid of evidencebased practice, controlled trials or licensing laws. The more memorable tunes are often from the pen of distinguished composers. The music is well reproduced, although the three-quarter score occasionally requires magnification. None of the publishers is still in existence: there may be a message there somewhere.
Fritz Spiegl has provided an admirable collection of medical curios, giving us a glimpse of the music performed in Victorian and Edwardian parlours probably alongside the works of Gilbert and Sullivan and those of other more serious composers. The words and commentary offer plenty of opportunity for enjoyable browsing, and there is some good material to add to the performer's repertoire. Chronic heart failure is increasing in prevalence and putting a growing burden on health services. One reason for this is our success in salvaging lives from large myocardial infarction and in improving the outlook for patients with moderate and severe heart failure; another is the ageing of the population. Despite improvements in the prevention of heart failure by new antihypertensive and hypolipidaemic therapies this trend seems set to continue; indeed, a worldwide epidemic of heart failure is beginning as African, Asian and East European countries adopt western habits of diet and lack of physical exercise. Against this background, heart failure care and research are advancing apace; most of the now standard treatments were introduced in the past two decades. At basic level much has been learned from the functioning of isolated myocytes-their interaction with the myocardial cytoskeleton and interstitial tissue-and clinical research has begun to elucidate the complex neurohormonal, immunological and endocrine maladaptations that occur in chronic heart failure. In addition, our knowledge of clinical physiology and pathophysiology at the cellular, organ and whole body level is increasing fast. Lastly, but most importantly, the evidence base in terms of large-scale randomized clinical trials is growing very quickly and has established unequivocal benefit from treatments such as angiotensin converting enzyme inhibitors, beta-blockers and spironolactone. Other treatments that looked promising have been found ineffective. Nonpharmaceutical approaches under development include ventricular assist devices and electrical resynchronization. The years to come will be an era of molecular gene therapy, stem cell therapy and novel small molecules fashioned from knowledge of molecular biology of the failing heart.
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The weighty tome by Narula and colleagues is thus well timed. Comprehensive but approachable, it is amply illustrated by figures, explanatory tables and cartoons. The format is conventional, moving from basic scientific principles to pathogenic mechanisms, then management. The account of the surgical management of end-stage heart failure is unusually detailed, whereas the overview of medical treatment of heart failure is too brief at 11 pages to do justice to the wealth of data from clinical trials. The main strength of the book is the material on mechanisms. Many of the real experts are here, including Arnold Katz on the cellular and molecular basis of myocardial contraction. The explanation of the current carrying channels of the myocyte is very elegantly presented. The level of detail is sufficient to allow a clinician to grasp basic processes and to envisage where we can next look for progress in our understanding of cardiomyopathy. Conventional ventricular mechanics and haemodynamics are well covered and there is an authoritative chapter by J S Ingwall on the evolving field of myocardial energetics. Insights are presented on the increasingly complex gene pathways for the expression of hypertrophy and the transition from hypertrophy to failure. This leads in well to a more conventional histological classification and description of the cardiomyopathic disorders. Indeed, myopathies dominate, and clinical management of secondary ischaemic cardiac failure is dealt with in less depth. The neurohormonal, immune and endocrine adaptations are well covered but there is little on cytokine activation, so important in the progression of heart failure. Apoptosis gets its own chapter and there are separate chapters on inflammation, matrix remodelling and altered iron channel expression. More clinically oriented chapters cover hypertensive heart disease, the myocardium in diabetes mellitus and infective diseases (including HIVrelated cardiomyopathy). Ischaemic heart disease is accorded just one chapter. I recommend this text to those working in heart failure research and to cardiologists who wish to keep abreast of developments in this expanding area. The emphasis is on cardiomyopathic processes at cellular and organic level; in other words, this is not a clinical 'how-to' text. Schmidt and Schachter's collection of case reports, contributed by authorities from around the world, deals with both children and adults with epilepsy. For those weary of evidence-based medicine it will make a pleasant antidote. The cases are very diverse but there is a set format, always easy to follow. After presentation of the history and findings on examination and other investigations, the diagnosis is revealed along with information on treatment and outcome. The most useful section on each case is the commentary, telling us what the expert learned. In most instances there is a list of useful references. This is not a textbook of epilepsy and does not claim to be. It will appeal most to clinicians with a particular interest in the subject, including neurophysiologists and epilepsy nurses. A strength of this text is that the case reports often emphasize important issues that are neglected in more conventional works. In addition the reader may be reassured, as I was, to discover that even the greatest epileptologists are frequently puzzled by individual casesand that persistence and attention to detail pay dividends.
I began by describing the book as an antidote to evidencebased medicine. Of course, this is only partly correct. Although much of the information is not based on rigorously controlled studies it contains many gems. I heartily recommend it both for instruction and for entertainment.
